MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio 403 tec RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sPAEDICAL EXAMINER'S CERTIFICATE OF DEATH 10304 


1, PLACEOF DEATH ‘|| 2. USUAL RESIDENCE (Where Satan ved, " inatitufion: Residenca before edmission) 
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10a. USUAL OCCUPATION (Give kind of work 
done, ing mosyf 4 working life, aven if ratirad) 


MAAN 


. KIND OF BUSINESS OR INDUSTRY | 11. oj E (Stete or foreign country) BU jo, 


Thee oS. WHAT COUNTRY? 


e. COUNTY 
@. STATE b, COUNTY 
Baz ‘ Harford _ : MARYLAND Maryland Harford 
a: b. city pages {if outside corporete limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, writa RURAL end give neerast town) 
i ute 
2 ‘ wrile end giva naeres! town) 
eon ~ 4. BLT i 2 tas fa Darlington ~ 
cl 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
beat ‘ON A FARM? 
2s U.Se Rte 1 and Kalmia Road iy ill ye . we 4a ran ___|. ves] NOE] 
3 3 3. Biacrsce First Middle Last 4, ae. Month Dey Year 
2; (Type or prin!) TAFT HOWARD AKINS | DEATH September 9 15 60 
£95 5. SEX 6. COLOR OR RACE) 7 saRatto [OU NEVER MARRIED ral DATE re BIRTH 9. AGE a JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
zu abe: 3 last ig day) | Months] Deys | Hours | A 
as Male Colored | weomso [7 pearls | lanes Pe | | 
Ba ; 
N 
ears 
ge 
oO 


13. ‘ee NAME 
iadine ¢ 


Omar le ¢ 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. ‘Q- ps 17, “Fa 
(Ve 8, ND, or unkown) aaah heey, LCYS 
= “4 


“) 18. CAUSE OF DEATH ha only ona cause par She: for 3 le and (c).} INTERVAL (i y 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE (a) _ __Multiple Trammatic Injuriese «-—s_— | ae 


7 G 
| DUE TO 
Conditions, if any, Which (Bie ” ia e ‘ ae -. = oa 


gave rise to immadiate cause 
(a), stating tha undarlying OUE TO 


in Item 18, Give Pages 1, 2, and 3 to the fu 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your Li 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


i= = | 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ) BUT NOT RELATED | To THE TERMINAL DISEASE « CONDITION GIVEN IN PART Ha) | 19. "WAS AUTOPSY 


Zz 
mY al |” PERFORMED? 
“US Lvs X] no 
E | 20e. EXTERNAL CAUSE WAS 1 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 1B.) — = -% 
& | PRIMARY & or CONTRIBUTING [7] 
i [res ag - Ve Pedestrian struck by auto. ~s_.  ee e 
S| 20e. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED J200, PLACE OF BE Hoe, ei 201. (Cily or town) (County) (State) 
Ale Hour e.m. While __Not While jactory, sireel, office bldg., etc.) | 
Ed 19 60 |st work [1] et work fx] treet Air Harford _ Md. 


21. I certify that | took charge of the remains descrjs€dpbove, held an Autopsy ix. Inspection im) Inquiry im} and in my opinion 
death resulted from: Natural causes oO AcciMent Fj, Suicide [_], Homicide o. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL G ) h fe ben af i” aan 
SIGNATURE (é ‘ a . hap, ASSISTANT MEDICAL EXAMINER ff] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9 ices »/60 
NAME (Type) Charles S,. Petty, M MeDe Address (Street, city, town, or county) 


fh [512 hi L Daa Es MAT 
hig Y 


/ 


~Teiete) 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the C! 


e or its designated agent, prior to burial, cremation, or removal, and in any 
* 


x 1 
OR STATE 


HEALTH DEPT. 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Offic 


TO FUNERAL DIRECTOR: Page 3 should be used ase 


jal 


I, cremation, or rem Valsand any event within 72 hours efter death; 


or its designated agent, prior to buri 


bY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =— 4 (35 


| 10a. USUAL OCCUPATION (Giva kind of work 


13. FATHER'S NAME 


7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: nce before admission) 
a. COUNTY 
a. STATE b. COUNTY 
Harford __ MARYLAND | __ Maryland Harford 
|b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest town) 
writa RURAL and giva nearest town) 
Pe ths sl a, oe Lee Bel Air ee a ! 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. ST STREET ADDRESS &. Been 
| A FARM‘ 
____i210 Stonleigh : ‘ J 110 Stonleigh | ves [1] No fy) 
3. NAME OF First Middle last | 4. DATE Month Day “Yeer 
DECEASED OF 
fa Stanley Beeman | PERTH September 28, 19 60 
|S. SEX : 6. COLOR OR RACE|7, arpiep [—] NEVER MARRIED |] | 8- DATE OF BIRTH .. 9. AGE (In years IF UNDER 1 TEAR ‘TF UNDER 24 HRS, 
oO test yaad Months| Deys { Hours | Min. 
Male White | weowr[]  ovorcto(]| October 9, 1921 | 38 _ | | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 


jak! = ~ Marylan 2? Sa st 


14. MOTHER'S and NAME 


Grace Smith 


1S. WAS DECEASED EVER IN | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address 
(Yes, no, or unkown} | (IFyesgivewarordatesofsarvice) Md. 
No. Mrs. Grace Henderson_110 Stoneleigh Rd. Belair ; 


] 18. CAUSE OF DEATH TEntar ‘only ona cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH WPDIATE caus: ) Subacute bacterial endocarditis | 


Sc) DUE TO 
ConMions aifeaeny wc (b) 2 As at ey DP 2 s ~ : 
gave rise to immediats cause 7 
(a), stating the underlying OUETO 
7 ———— 
Zz “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) 19. WAS AUTOPSY 
eS ee PERFORMED? 
i= 
“ | ves BG no [] 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) _ > a a 
& | PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ¢ 20f. (City or town) ~~ (County) (Stata) 
a Heian While __Not While factory, streat, office bldg., atc.) | 
= p. 19 at work at work, 


21. 1 certify that | took charge of the remains described above, held an Autopsy fx}. Inspection Dy Inquiry L and in my opinion 
death resulted from: Naigl chute causes WA Accident La} Suicide [al Homicide Oo. Undetermined manner O 


of CHIEF MEDICAL EXAMINER 
ACTUAL ‘ion! o 
AMI DATE SIGNE! 
SE ee Ym Mp, ASSISTANT MEDICAL EX. = i NED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) Tins Ve Lovitt, Jre, , M.D. Address (Stree, elly, town, or county) of 29/1 60 A 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF x 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country] ~ (Siete) 

REMOV E Geen 3 

Buri 10/3/60 Baltimore Cemetery Baltimo 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Ullrich Fumeral Home 4210 Belair Rd. -6. Cnthin £, Mand 


vate OCT 360 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
10306 


10346 CERTIFICATE OF DEATH 


— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Aodresie —_ 
(Yer, no, oF unknown} | (UF yes, givg war or dotes of service) APG 


Yes WW1|Sep 42 to Present 265-218-1308 US Army Offic Re 
18. CAUSE OF DEATH [Enter only one couse per fine far (a), (b}, ond (<)-] DLSGASE of unknown etiology, mani= “our BETWEEN, 


ONSET AND DEATH 


PART |. DEATH McbiATE cause jt ested by obstructive jaundice, fever and hypo-' hrs 


VTS Ss 5 pue to tension 


Then please remave carbon popers. 


i fee 
(a 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e —e. Ls °. b. COUNTY 
= toa Harford en aryla 
3 re) ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ee) RURAL ond give nearest town) 
7 32 Aber: Aberdeen 
et vw 2 A d. NAME OF HOSPITAL (If nat in hospital, give street addres: d, STREET ADDRESS a e. IS RESIDENCE 
‘e. vo ae 0S Ar Quarters # 113 Syke 
. Hospital, Aberdeen Proving Ground, Md yes TC] Nos] 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
B-. DECEASED | sy 
OG é (Type or print) JAMES DAVID DfATH ~~ September _ 2 1960 
e3 5. SEX 6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 3 lost birthdoy) [Months] Days | Hours 
2 Male White . |wroownQ pivorceo] jAugust 19, 1901 yes. 
¢ 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
> during most of working life, even if retired) a 
2 Soldier US Arny Richmond, Virginia USA 
wK 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
f Charles Rufus Belk (Deceased) Mary Frances Henry 
$ 
$ 
3 
- 
= 
5 
= 
2 
2 
5 


Canditions, if ony, which 


= ; Abels (6) % 
E gave rise ta immediote 
eS cause (a), stating the under: ( DUE TO 
§ s ) lying cause lost. (©) 
Bes ie Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
f.0 + = 
4 < yess noo 
2 © ]200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING LI CAUSE OF DEATH 
3 6 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
5 Hour 9. m. Fa While Not while foctory, street, office bldg., etc.) } 
= p.m. ot work [] of work CJ] 1 


2). I certify that (I) (this haspital) attended the deceased fram. September-2 19_60 '0 September-2 196. that (1) (we) last 
saw the deceased alive ai +.-219_60) and that death accurred $b sh. fram the causes and an the date stated abave. 
z 


Mo. SIGNATURE 22b.DATE | 
; ¥ ATTENDING MED. STAFF 
wW “ ‘_M.| PHYS. GH opirecror) PHs. 0 
Zc. PHYSICIAN'S nd aporess US Army Hospita’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hat 


by the hospitat or 


Ad 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


the State Board af Health priar to buriol, crematian, or removal 


page 3 shauld be detoched far use as the buri 


N. 
‘s LIER | Aberdeen Proving Gromd, Md 
& 8 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
=e 9-8— Arlington National Cem, Arlington, Va. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Ve ALS [4] Wm.Cook Blight Inc. 6009 Harford Rd. Balto.14. DATE SEP 7 ‘60 Ont £. Fras 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


ATTENDING PHYSICIAN 


om 


a. 
After this certificate has been signed by the attending physician and campletely filled in 


bad 


may be reta 
TO FUNERAL 


Ee 
an 


TO HOSPITA 


=> 


2a 
? 


by the haspital ar attending phys 


RECTOR: 


Pages | and 2.shauld be filed with 
— 


rs after death. 


e funeral directar, 


Then please remave carban papers. 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, withi 


page 3 should be detached far use as the burial-transit permit. 


S&S 24, FUNERAL DIRECTOR'S a [ATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ag: CERTIFICATE OF DEATH 103U7 
ti fe el is va eae eae? {Where deceosed lived. If institution: Residence before odmission) 
Hieron D MARYLAND Ap ey c Ata, COUNTY este 


b. CITY OR TOWN (IF outside on limits, write | ¢. LENGTH OF STAY IN Ib 


PRES BS neorest ee he, G his SIM», f 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


FIPECKIOLIA 


d. NAME OF HOSPITAL (If not in eae give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR |ISTITUTION ON A FARM? 
BLEED VENI AL 3? side ves] No 
[3 NA aie OF First =_ Middl - 4. DATE y 
DECEASED _ 4 > <4 ee OF cs oy ae d 
(Type ar print} DEL LOE ¢ Spar DEATH 7 19 
5. SEX 6. COLOR OR RACE’ |7. MARRIED [7] NEVER MARRIED [7718. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
a stele last birthdoy) [a 
Macs. us i wivowen{] _—oivorceo 1] yrs. VASA 


10a. USUAL OCCUPATION (Give kind of work dane 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
wees MD, Os. 77. 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


oes j : ; < 
~ OFAKR M, Bene 277 VW AVICé Hares 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(es, noyar anknews} UF yes, give wor or dates of service) 3 é A . 
} le cf DED EP. £ 


10b. KIND OF BUSINESS OR INDUSTRY 


BU 9 TT = Sam 2 


1B. CAUSE OF DEATH [Enter only one cause pemline far (a), (b), and ().] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % x 
> IMMEDIATE CAUSE (o} 


(24 ake hes fs iow ) ONSET AND DEATH 
f '¢ ] * S DUE TO a ; v, ' 
Conditions, if Snjt which whe re Ste are Vion « fF facenX«: 


gove rise to immediote 


cause (a), stating the ynder- ees 
So nieag Mla tirne/ Lert 400i ts Fullows'ng | Rup hare of Append s'y | 


A Parr Il. OTHER SIGNIFICANT Coat CONTRIBUTING TO DEATH BUT NOT RELATED TO = TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
= 
$ yes] no] 
= [200. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
iS | GE EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY “Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5 Hour o. m. While Retohiie factary, street, office bidg., etc.) 
= pom 19 lot work [] of work [J H 
21. b certify that (I) (this haspital) ie the deceased fram._._.____. sa hg 19.6010 ppm 5 9.44 that (1) (we) last 
saw the deceased alive an______/./_ 57199 V, cndthat Teath occurred a LEM, fram the causes and an the date stated above. 
220. SIGNATURE =. 22b. DATE 
ATTENDING 4 STAFF SIGHED, 
_LKZ ELF ss M.D, | PHYS. iRECTOR (]__ PHYS. AA dé. 
‘22c. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) 


REMOVAL) (Specify) 
Ak AV GAMOD, 


EGISTRAR'S SIGNATURE 
Cikhun Jf, 


250. REC'D BY REGISTRAR 


prennag B ‘en vate SEP 9 ’60 


SO” —— 


led in 2S. funeral director, eum 


Pages 1 and 2 should be filed with 


jan. 


; The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


by the haspitol ar attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


ATTENDING PHYSICIAN: 


@ 


page 3 should be detached for use as the burial-tronsit permit. Then please remove carbon papers. 
the registrar prior ta burial, cremotian, or remaval, and in ony event within 72 haurs after death. 


TO HOSPITA! 
may be ret 


VS A15S (4) 
15M 10/57 


\\ 


enue 


\ 


\ ‘7c, NAME OF CEMETERY ORCREMATORY. Zid. LOCATION [City, town, oF county) (State) ; 
\ specify) ) 5 
emial ISEP730 WCOlURELANO MErDRIAC PMR TAYLOR AVE L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PW Ap CERTIFICATE OF DEATH ip ML ee 
{} 


1, PLACE OF DEATH : 
- a ord MARYLAND 
b. CITY OR TOWN [iF outside corporate mits, write | © LENGTH OF STAY IN Ib 
RURAL and give neorest town) 
Pei ‘ 
A OOd A 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 


Ma 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neages! town) 


A a Ly a O yo 
d. NAME OF HOS@ITAL (If nat in haspitol, give street address) = d. STREET ADORES' e. 1S RESIDENCE 
OR INSTITUTIO! — ) Se ON A FARM? 
ry = hs whoh V4S E finer ctor (a ves] No Rr 
3. NAME OF i ee Middl : : 4. DATE Y 
Deceasey irs! idle los! Month Doy ‘er 
(Type or print) S dn ny Ko DEATH 


Ika ee 


a ~ Se p iS 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIEO PR] | 8. OATE OF BIRTH 9. AGE (Ingyears 1F UNDER 24 HR 
= lost birtidoy) [Months] Days | Haurs| Min. 
(\a P Ae wiooweo [] bivorceo [] , | f, f i 2 Ao 


10a. USUAL OCCUPATION (Give kind of work dane| 10b.KIND iE BUSINESS OR INDUSTRY vs BiR CE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) + d 7 CUPS U. S. A 


awe & \/p. Se 
+ 14. MOTHER'S MAIDEN NAME 5 , 
sO | / 2) 


13. FATHER'S NAME 
VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


, 
LG f ys hn (A D 
T¥es, 10. ge ugthown) | {IF yes, give wor or dates of tervice) . 


IV0 hz - 


ine for (0), (b), ond (c}-] 


N, 


f 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


) fe 7 ) DUE TO 
Conditions, # ony/ Which w 
gave rise to immediate 

couse (a), stoting the under. ( CUETO 
tying couse lost, 6) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)| 19. WAS AUTOPSY 


PERFORMED? 
ves} Not] 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0, m. While Not while, foctary, street, office bldg., etc.) ! 
pom. 19 lot work (] of work [] ‘See 


21. | certify hg \vattended the deceased fram... 9 HD (2D, 19..___, ta... P/& Be ratio) lelegey.thot | last saw the deceased 
alive an_____, - koe and that death accurred at, ae {.M, from the causes and an the date stated abave. 
fA. 


y os SS (Strper hy gt town, stote) DATE SIGNED 


us L2DL ble Ay lutte) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S, 
NAME (Type) 


ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare SEP 2 8 '60 Clithun & Foama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0309 


TNS21 CERTIFICATE OF DEATH 
4 bate y RESIDENCE (Where deceased lived. If institution Residgnce before admission) 


a. $ lo Ry & 80/0 b. COUNTY MIR FOLD 


e ‘ee TOWN {If outside carporate limits, write RURAL and give nearest lawn) 


> KGEWOID 
d. STREET ADDRESS 
Cb - Box Loo Die Cb e Kr, 


= 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. Sule OR TOWN (IF autside carporote limits, write 


AL and give = Hee 
AVLE ence 


d. NAME OF ‘com = not in hospital, gi 
OR INSTITUTION 


c. LENGTH OF STAY IN Ib 4 


he funeral director, 


e. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be filed with 


/ yes [] NOX] 
3. NAME OF First Middle 5 lost 4. DATE -tHonth Day Year 
. DECEASED Ce 7] a OF 
£ {Type ar print) o£A f : Ls OA) Ke f-1 DEATH — 19.G¢ 
g $8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 
8 oa : ~g last birthday} Min. 
{3 CMALZ| Lu wiboweD ovorceo] | 4 “STH 1883 yrs. 
5 
re 10a. biog OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE,Stale ar foreign cauntry) 12, se: Se TRY? 
during vast of working life, even if retired) 
USE 0) FE none @. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unkmown. 
18, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT To) Address 
es Noor wren (yogis Glico Botae et Fora 
no _| 2 Eigse Ltawve) _~ Sere 
1B. CAUSE OF DEATH [Enter only one cause perjine For (a}/{b}, and (c a . INTERVAL BETWEEN 
ONSET A /EATH 
PART |, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE rc) 


, \ 6 DUE TO 
Canditians, if any, which 7 dil 


gove rise ta immediate 
cause (a). stating the under- 
lying cause last. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 
= 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I! af item 18.) 
‘OR CONTRIBUTING © CA EA 
(IF EITHER, NQTLEY-MEDITAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 0. lg ae é 
pnt 9 
21. | certify that (I) (this 
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iv, MARYLAND STATE DEPARTMENT OF HEALTH 
1 s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iv 3 l 5 


oer CERTIFICATE OF DEATH 


ee 7 
3. : 
) HA RFEoRD YLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


es ae nt 


< 
Py 

aD 

o 

Ea 

= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

1} o a RURAL ond give neorest town) P 4 2 oe ry 

aes AVR. O86 CRACS chor Paves De Gene “Oh 

a3 2 2 ra) d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADORESS al e. 1S RESIDENCE 
cy , if ‘OR INSTITUTION P 0), . : ( ON A FARM? 
2 2 iH BRFERD MeEMoes Ac ae 4° 20 os J ead yes No) 
2 5 3. NAME OF First Middle lost 4, DATE 7 Month Doy Year 

« =. DECEASED | & F - ae : 

é a¢ (Type or print) ~GUd1S Din aure DEATH S577 19 62 
ac Bee S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [q]]8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ae) f lost bygthdoy) 

= 4 = MALE urh. wiboweD [] Divorceo [} EE, 23 yes. 

2 a 100. USUAL QECYPATION {Give kind of work done] 10b. KIND OF BYSINESS OR INDUSTRY] 17 BIRTHPLACE (Stole or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
3 g during Aosot yfdrking life, evgn if retired) j - 
2 4 Bahealt « ITALE THCY 

o At YOLEN i 

o 

2 

2 

col 

2 


gned by the attending physician and completely filled in 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§2 a 4 ri Yy te 

oe Feawe DimAaue Awe aA Marce a 

(wn 1§. WAS DECEASED EYER IN U. 5. ARMED FORCES? |¥6. SOCIAL SECURITY NO. 17, INFORMANT —__ Address TF. 

& § (Yes, no, ar ynknown) (IE yes, give wor or dates of service) => | . i 5 : 

Pad é DLN HEP, pakaucaa Drive oO v4 é 

ge 1B. CAUSE OF DEATH [Enter anly one couse per line for (0). {b). ond (c}-] INTERVAL BETWEEN, 

Bie PART |. DEATH WAS CAUSED BY: CL 5 eS 

es “5.j IMMEDIATE CAUSE (0) Coe “pre 

ee 

#5 G 4 © wETO 

23 Conditions, if ony, which e 

aa gove rise to immediote 

ge couse (0), stoting the under. ¢ OVE TO 

ape lying couse last. © 

a5 pgingrecuee IS 

aes Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
re yes] NO 


200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) {County) (Stote} 
Hour 9. m. foclory, street, office bldg:, etc.) | 
p.m. hd 1 


saw the deceased ali 


2a. eis & 


Zc. PHYSICIAN'S 


MEDICAL CERTIFICATION 


After this certificate h 


page 3 shauld be detached for use as the bu! 


22b. DATE 
STAFF SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certifi 


by the haspital ar attending physician. 


ATTENDING 
PHYS. 


M.D. 


MED 
[)__ Director 
2d. ADDRESS 


@ 


TO FUNERAL DIRECTOR: 


the State Board of Health priar ta burial, crema 


NAME (Type) : - = 
st ft Sinwor LA LWE Pe 
& 8 . (URIAL EREMATION, | 236, DATE THERFOF 3c. NAME OF CEMEY) 
o> \ BMEMAL (Specify) £0 
: fe 
2 Y Al OIRECTOR'S S| DRESS 250. REC'D BY REGISTRAR | 250, REGISTRAR'S or 
Ynwg aes J A te ZT parSEP 9 ‘60 Cte oS Mae 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


10352 CERTIFICATE OF DEATH 10316 


= 


se 
3 7 4 Neepeer DEATH B peta Cal a (Where deceased lived. If institutian: Residence befare odmissian) 
8 a. a. b. COUNTY 
$8 Harford MARYLAND Maryland Harford 
. g b. CITY OR TOWN {if autside carporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If aulside corporate limils, wrile RURAL and give nearest tawn} 
& RURAL and give nearest tawn) ) 
oe rdeen 15 years = Aberdeen 
q 2 Y <* ', d Sti Sy HOSPITAL (If nat in hospital, give ee) address) [IS Arny I d. STREET ADDRESS e. is RESIDENCE 
( 3 Hospital, Aberdeen Proving Ground, Md 15 Gumnison Drive ves] No CX 
5 3. NAME OF First Middle last 4, DATE Manth Day Yeor 
- DECEASED . OF 
3% (Type ar print) MINNIE oe. FORTIN DEATH September 1 19 
é S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [(] | 8. DATE OF BIRTH SAGE tle yee 
oa birthdoy) 
5 Female White wivowep[] _—pvorceo] |June 17, 1910 50 om. 
a 100. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st during mast at warking life, even if retired) 
5 Housewife Accountant n/A_U.S. Gevt USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Charlie Anderson Fannie Lovell. 
° % Ee q ig NT Addi 
e a oe cece ite Uae taee Oren, 16. SOCIAL SECURITY NO. | 17. INFORMAI res Gunnisom Drive 
= Yes 1913-1915 08-05-7003 | Robert Fortin(husband) Aberdeen, Maryland 
9 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o)_ BNO@phalomalacia Bhi ours 
2 
= 


EE, DUE TO 
ld, Pe: »)__Anoxia and cardiao arrest h7 hours 


gave rise ta immediate 


i DUE TO 
cause (a), stating the under- 

2 Iie eo0Ne loads ___racheobronchio spasm kh? hours 
ae] Se Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
cs Q ——- —_— — "— PERFQRMED? 

E 
a = YES NO Ee 
= = |20c. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
3 = 
3S » | & [OR CONTRIBUTING (CAUSE OF DEATH 
5 U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
8 5 
3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
8 ra Fini wo While Not White factary, street, affice bldg., etc.) | 

= p.m. 19 Jat wark [1] at wark i 


21.1 certify thot (I) (this hospitol} ottended the deceosed from. Aug 29 2. 21S to Sep. a, , 19.60 that (1) (we) lost 
me <a a 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs.after death. Poge 4 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 hours aftet-death. 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


8 
ri sow the.deceased olive on. S6p_1, ____ 19.60, and that death occurred ot 9236 m_the couses ond on the dote stoted obove. 
A = ; 2b. DATE 
= ‘ SIGIYED 
é pt Ate ao [ARBORS CK Bitcror ANE Sep 1, 1%0 
TY PYSICAN'S 22d. ADDRESS < 

<i OB. ACOSTA, Captain, MC US Army Hosp/ Aberdeen Proving Ground, Md 

Rs 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 

£3 \ | Baer | 9/6/60 to. Natienal Cemetery | Baltimore, Maryland 

oF \ - 2 

i . i = o@emeral Home 250. REC BY REGISTRAR [75b, REGISTRARS S{GHATURE 

“ea veo) os Aberdeeh, Mdo oate SEP 6 60 Outten F. 


John G, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
103538 CERTIFICATE OF DEATH sepionene WOE? 


aed 


it! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Sd Ps 
» & 
> 
° 8 M 0. COUNTY ©. STATE b. COUNTY 
As: Harford MARYLAND Md. Harford 
eth b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
§ 34 RURAL ond give nearesl town) 
3 sp 5 ne ton 3.weeks * Rural - Belair 
“2 e d. nig eet (If not in hospitol, give street oddress) d, STREET ADDRESS e bol fore ece 
o ‘at = 
oe Gonowingo Village ReDe 1 ves) NOOK 
2 £5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
5 a (Type or print) SUSIE ELIZABETH GRACE DEATH Sept. 16, 19 60 
ary. 
= 2 e 5. SEX 6. COLOR on RACE |7. MARRIED [SKNEVER MARRIED (7 J 8. DATE OF BIRTH - ‘= Porat IF UNDER Teak JF UNDER 24 HRS. 
3 E, F wipoweo [] pivorceo 1] | Se: yrs. 
2 & 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2, 2 during most of working life, even if retired) 
Por Housewife --- North Carolina USA 
g 68 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 I 
B Bes\ Unknown Unimown 
= 2 Ci was. bare wei pil U. S. ARMED genet 16. SOCIAL SECURITY NO. |17. INFORMANT a Address: 
= eho eae) OE ims, Pin be rman of sada 
B of N Arthur Barker, Conowingo, Md. 
« ¢ 
9 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ae a PART. DEATH Was CAUSED BY. (V =b | Jas Ay2 — 
2 § Sy) IMMEDIATE CAUSE (o} Cere ie Cu Acer Rta 
3 i= ws } DUE TO 4 

— . P 

= Conditions, if ony, which ie vd Oey Sefprosis 


Qove rise to immediate 
couse (0), sloting ihe under- DUE TO 
lying couse lost. a 


jires 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. viens Kurs 
6 

3 ves(] nom 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 

& | OR CONTRIBUTING EC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or towa) (County) (Stote) 
6 Hout ee ip [While, Not white factory, street, office bldg., etc. H 

= p.m. jot work [[} ot work [7] 


21. | certify that | attended the deceased fram ,19587., Sh © __, 19.G2.that | lost sow the deceased 
olive on__ S€{2 Tis  12.Ga..., and that death occurred otf. L __M, fram the causes and an the date stoted above. 


zp ; = ri ADDRESS (Street, city or town, stote) DATE SI 
tne JUL a OIA Nom no a AAR L unr aa» eg lone 2 lé 


ATTENDING PHYSICIAN: The low requ 
by the haspital ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and completely, filled in 


page 3 should be detached far use os the burial-transit permit. 


the registrar priar to burial, crematian, or removal, and in any event within 72 haurs after death. 


‘ 
Pf PHYSICIAN'S ‘ 
oz |_|NAME ttyee) cAI Dud t D 
ef ype) Zt ALL 
eae secige  | Mea ane ol ee LL ON ee ee ed ee 
23 od [220. BURIAL, CREMATION, | 2b. DATE ft ai Rc apON Wb. DATE MEREOF 3 ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>> MK specify} 
es ural 9-19-1960 Oak Grove pin Green, Maryland 
re F 
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VS ANS (4) ~*~ Ry 60 
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MARYLAND STATE DEPARTMENT OF HEALTH 


all 


1 03 a" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0) 3 1 8 
ce. t CERTIFICATE OF DEATH 

< se 

8 33 TMEIACE OE DEATH 2, USUAL RESIDENCE (Where decapsed lived. If iaittion: Residence before admission) 

ss hy °. : COUNTY > (a 

a. £ oO MARYLAND 

3M HER For D ye BLID 

= So b. CITY OR TOWN {If outside corporote limits, write | ¢. eater OF STAY IN 1b c. CITY OR TOWN (If oyfside corpordte limits, write RURAL and give neorest town) 

g 32 RURAL ond ae neogest town) ‘ Aa \we* 

2 ae Hf (DaA- , DA : ¢ AS A at 

boe8 b 7 d. ag ae Memetthinthcerttied cs vetsirew lide ase) | d. STREET ADDRESS 21S Is RESIDENCE 

a 5 

@: | AA? MEDILL Mey. Zkt4¢ OAK five. eo sex 
5 3. NAME OF First Middle lost 4 DATE Month 
Ze {Type oF print) AL. 4A “Bir bu? a DEATH Ss z& Em bE és 19 ie oO 
ea cca 6. COLOR OR RACE | 7. MARRIED [] NEVpA MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 

s 


eth A 


i) if, White ner a Divorcep [1] 
100. USUAL OCCUPATION (Give kind of work aly KIND OF BUSINESS OR INDUSTRY 


Gt | 7g 


. BIRTHPLACE (Stote or foreign count 


agers. 


12. CITIZEN OF WHAT COUNTRY? 


"oe ost of working life, even if retin H/. S 
LVR 1-e L4fand ee 
13. Lee pe oe 14, MOTHER'S MAIDEN RAME 


alhifl: ey 
VTS, i ae fron bivpy 


INTERVAL BETWEEN 
ONSET AND DEATH 


amps G. GROVES et iz 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? f SOCIAL SECURITY NO. 


(Yes. no. oF unknown) | INF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse perlipe for (0), (b). ond (<).] 
PART |. DEATH WAS CAUSED BY:  * 


Then pleose remave carbo 


The law requires thot the death certificate be executed within 24 hai 


After this certificate has been signed by the attending physician and completely filled in & 


page 3 should be detached far use as the buriol-transit permit. 


saw the deceased alive tes ia 19.64, ond thot deoth sured 0/02 ot . from the couses ond on the dote stoted obove. 


To. SIG 22b.DATE 
mae STAFF svete 
x : oe DIRECTOR ODO Pays. O 
Tac. BAN fan's ot ae 
ype) 
via Sa Dowsr 


* 
IMMEDIATE CAUSE (o] ALKA nt lg Zz 
=, fe DuETO 25 é, . (Oe WA D . Yoana 
ee ede. 
Conditions, if ony, which oe 4 a 
gove rise to immediote —? 
couse (0), stoting the under. ( DUE 6 Faye e Ue ee 
¢ lying couse lost. © as ular 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
S$ = 
= fS S ves] Ni 
oe ~~ 1 [200. ACCIDENT WAS UNDERLYING [)__| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
3s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zé % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = Sani El 
25 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) (Stote) 
Ss a Hoc em: While Not while foctory, street, office bldg., etc.) ! 
= = Ss p.m. 19 lot work [I] ot work C] 1 
oe 7 
z a 21. | certify thot (I) (this ny x ee the deceased fram_ 4/29 Zs 20, 19.2, to_ 72 Fe” het (I) (we) lost 
a= 
20 
a2 
fe 
<i 
oO 


RECTOR 


id 


the Stote Board of Health prior ta burial, cremation, ar removal, and in any event, within 


As 
ets 
= == 
wo Be Bo(2URIAL, EREMATION, | 23b. DATE THEREOF 5 eT eS NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town,zer county} af) 
225 REMOVAL (Specify) F- 84 Co Z f Ye 
sey LO. 
ae 3 24 FUNERAL DIRECTOR'S SIGRATUR Laaheated, 25a. REC'D ‘ REGISTRAR | 25b, REGISTRARS poping 
AAS Bs SS SEP 9 Oban Le 
15M 9/59 Joy Lp 


\ a 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
a .DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 () 3 i g 
Je WNSL5 CERTIFICATE OF DEATH , 
He 7S, ESE H c 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£3( (Vi . COU! Lief, yD) iain °. aiciy | b. COUNTY / : 
Be b CITY OR TOWN (Ff ouside corporate limits, write [e. LENGTH OF STAY IN Tb ||. CITY OR TOWN {If outside corporote limils, wrile RURAL ond give nearesl lown) 
@ a RURAL ond give nearest town) J 3 “5 
& x) Wee Ye are. AA GS De 1: ce@ Es 
Oe VA ze Satiishirstion (if not in haspital, give street address) d. STREET ADDRESS ] . pede 
<4 - 4 
@: ABprta ed {Ye fa -) ab omc Yor, eK #4 Ahi ee ves No) 
S 3. NAME OF Firs , Middle Last 4 Date ;Manth Day Year 
‘i ge cael Ps dew. ec iDerso DEATH ae oh? bok. IE 1960 
= $. SEX 


bvh wuDewee-f] pivorceo [7] 


10a. USA} OCCUPATION (Give kind of work dane] 10b. KING! OF BUSINESS OR INDUSTRY 
fing magt of warking/life, even Le 
Z LAE 


i 13. 4AT G'S NAME 


LKR 
nor enduron paps 


1S. WAS DECEASED EVER IN U. 


ppc aaa ada OE Oe OS Ake. frenaov Be, 
pee Loaf 


6. a ‘OR RACE |7. NEVERRRRRUED ATE OF BIRH AGE (in%yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
MORRBIED-E] [a Z 19 A) bs “st st os Months] Days al a 


11. BIRTH LACE (State or foreign caoun}e 12. CITIZEN OF WHAT COUNTRY? 


urs after death, 


18. CAUSE OF DEATH [Enter only ane couse TERVAL BETWI 


PART |. DEATH WAS CAUSED BY: Raia g e514 


Then please remove carbon papers. 


Z 25719442, that (I) (we) last 


,_and that death occurred at gM, from the ‘causes and on the date, stated above. 


at aa. that (1) (thts hospfhy 
saw the deceased glive oft 


gif attended/he ay fram. oaie 12 ae WE t0 ely? > 
DIL Le 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Page 4 


IMMEDIATE CAUSE tole] Ae scvad LA > : 
} x DUE TO & Z 

= v Conditions, if ony, which ) 

E gove rise to immediote 

& cause (0), stoting the under: DUE TO 
g%s lying cause lost. ) 
Bes ald Part Il. OTHER SIGNISICANT/C@NDINIONS-CQATRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
= g 7 7 ( PERFORMEQ? , 
z 
& S| Le Latur tp ves] NO 
a = 20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 
BS E OR CONTRIBNTING LI CAUSE-G DEATH 
5 OU [UF EITHER, Ni AL EXAMINER) 
LI 
3 & [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn] (County) (Stote] 
5 5 Heures tery ville factory, street, office bldg., ele-b+— 
& g ot work [Shear] ' 3 pe 
% 
8 
2 
Fi 
£, 
> 
E-) 


the State Board af Health prior ta burial, cremation, ar removal, and in any event, within 


page 3 should be detoched for use os the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in 


" Pa | 
= 7A 2 CL ae M.D. as Siecror OPS. 
ry 2c. Ea cany 5 ‘22d. ADDRES! 
2 ype) 4 ey a LM.D f 
fe Apr 2 eae All Ns Maecin MVE. Yeture LEO 
a8 a. BURIAL, ST way DATE ia fa bz NAME OF CEMETERY OR CREMATORY Bd. a (City, 4 (tote) , t 
> 
5 2 ae hi Le) LOTUL_. ayes x 
is 4. FU oe S Si es pie Y Z REC'D BY REGISTRAR | 2S, REGISTRAR'S SIGNATURE = 
Yeu US dai O7- Frost sep 1 9 60 Anthea f. 
4 Sting 


MARYLAND STATE DEPARTMENT OF HEALTH 


ayes OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 = 
10320 


10825 CERTIFICATE OF DEATH 


7 


‘~ cs 

& He 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If inslitution: Residence before admission) 

Ss 8. °. a. b. COUNTY 

& 3A HARFOKD MARYLAND d LAKPLD 

= b. CITY OR TOWN [IF outside corporote limits, write LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 & RURAL and give neprest taw Ke be fib 

a. Re HAVE L3 He LE EE) 

= ae d. NAME OF HOSPITAL (If nat in a give street address) d. STREET ADDRESS e. 1S RESIDENCE 

-@ . R INSTITUTION ] = ON A FARM? 

: / LELED MEretial ae | Rd *~F EL 
3. NAME OF First fale 4. DATE Manth 


DECEASED 


{Type or print} vey lee bee 7 
6. Hite OR RACE |7. MARRIED 


Pages 1 ond 2 sho: 


ind in any event, within 72 haurs after death. 


mS Tem Loe Zoi 19 9 6O 


$. SEX NEVER MARRIED [7] | 8. DATE OF BIRTH in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* . vletndoy) Months] Days | Hours | Min. 
Male Ai Fue \woowenQ” _owvorceot] | Aug.14, 1896 ts 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


IS. Fs 


U.S. Govt... 


13. FATHER'S NAME 


George M. Herbert 


Mary E. Shaffer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ce ee 
_yes_| Ww 215-01-1623 con RD.» M 
1B. CAUSE OF DEATH [Enter only one cause per Ifne for {0}, (b). and (c). ae INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
oe IMMEDIATE CAUSE {0} Gee Leeds Le aC 
+) : DUE TO Facortial! a2 ‘Sosa 72, prs 
t 


“hen please remove corbon papers. 


The law requires that the deoth certificate be executed within 24 ha 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in ¥ 


S Conatiiont tr ony L. a Le Ze Am isis 
aN gave rise 10 immediate 
gé couse {0}, stoting the under. ( CUETO 
Paes lying couse lost. 
E es 
235. r Part Ii. Ai Sar rapa CONTRIBUTING TO aa 10 LATED fi TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S2is = 
S525 p S al yes] Nop 
-ecss f = |'200. ACCIDENT WAS UNDERLYING 1) | 20b. sess HOW INJURY —— {Enter nature of injury in Part | or Port II of item 1B.) 
25565 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ATs aE rs 
ZsRes & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stote) 
L5oy8 ‘S Agee atin aie Ne ante foctory, street, office bldg., etc.) ! 
zs 2 2 Fd p.m. 19 Jat wark [] at work ' 
Oases , e 
Z320 8 21. | certify that (1) (this haspjtal) suicpaed the di sed fram’ PDdidicy—-- 1 tole. 2, 7. eek? that (I) (we) lost 
a+<2 ‘ 
awe, 3 = : saw the deceased aljve a ‘+ and that death accurred a’ (f, , fram the causes and an the date stated abave. 
F=63 & j 72a. SIGNATURE / 226. DATE 
ZFG5 Co f yy, A ATTENDING MED. ‘AFF SIGNED 
B38. (A ‘M.D. | PHYS. DIRECTOR ae FINS. 
2? ‘Tic. PHYSIETAN'S Zid. ADDRE: 
: NAME ope) BE WEF7. WiLL g Ken 
> al 22 m AW DA E/S.5 ey 
=~ aw 7 
z= 2 
SSB 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR aw A ‘ar county} (State) 
g > 2° \ Lee pee 
ofo tt urial |Sept.30 O | Parkwood Baltimore Maryland. 
- 24, FUNERAL DIRECTOR'S SIGN / ADDRESS pint nedon ,MG «| 22% REC OEY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR AIS (4) \ ; UF ne " loare GET 3 60 Onur £ Kraut 
1SM 9/59 Lf 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


103854 


QIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10321 


1. PLACE OF DEATH 


MARYLAND: [ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


, COUNTY 0. STATE b. COUNT! 
Harford Maryland Harford 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL RB HIS St town) 
cen 2 days Aberdeen 


d. NAME OF HOSPITAL 


NAME OF HOSP! (f nat in haspital, give street addres) US ATMY 
Hased t y Abe 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


rdeen Proving Ground, Ma / 127 Alton Street ves] NOK) 
3. NAME OF First Middle Lost 4. Dare Month by ey 
(Type or print) KARON DENISE HONEYCUTT DEATH September 3 19 60 
5. SEX & COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [2 | ® DATE OF BIRTH 7 AGE eon [EUNDER YEAR iF ONE 2H 
Female White wiooweo [] pivorceo[] |September 1, 1960 yrs, vi fhe 3 ia 


during most of warking life, even if retired) 


N N/A 


| 


Wa. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Maryland 


2. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Norwood Clyde Honeyoutt 


14. MOTHER'S MAIDEN NAME 


Clandia Priscilla Jackson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, 90, oF unknown) (yen. give war or dates of service) 
N7A LWA N/A Father 


Address 1277 Alton Street 


Aberdeen, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).} 


PART |, DEATH WAS CAUSED BY: 
= » IMMEDIATE CAUSE (0)__. Prematurity 


INTERVAL BETWEEN 
INSET AND DEATH 


hours 


2 AX wee 


Conditions, if only, which (by 


gave rise to immediote 
couse (a), stating the under- 
lying couse last. 


DUE TO 
(ch 


21. | certify that (1) (this haspitol) attended the deceased fram.__S@P Le 
saw the deceased alive an.__Sep_3_____ 19.60. ond that death accurred at. 


iy 


0 10 


S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. bese 

2 — 

i ves] No CK 
© [20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | Or CONTRIBUTING LI CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
a Hour 0. m. fale. ont tems factary, street, affice bidg., et.) | ‘4 

= p.m. 19 lot wark [7] ot work i 


Sep 3,. or Anal , 19.60 that %) (we) last 


, fram the causes and on the date stated abave. 


220. SIGNATURE 


M.D. 


22b. DATE 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


Bee SI 


Sep 3, 1968"° 


2c. PHYSICIAN'S, 
NAME (Type) 


MARK EISENSTEIN 


22d. ADDRESS TJS 


Hospital 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


ial 


23b. DATE THEREOF 


9/6/60 


23c. NAME OF CEMETERY OR CREMATORY 


Angel Hill, Cemetery 


23d. LOCATION (City, fown, or caunty) 


Havre de Grane, Maryland 


(State) 


DIRECTOR'S SIGNATURE Tarring ADpreseral Home 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Lt Aberdeen, Md. pare SEP 8 ‘60 Cnthan £ Maser 
John G. Tarrin 90 $0.4 Vi 


illed in 2. funeral director, =) 


poge 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


that the death certificate be executed within 24 haurs ofter death: Page 4 
hours after death. 


te has been signed by the attending physician and campletely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ann CERTIFICATE OF DEATH tees tg Gee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insllution: Residence before admission) 
°. °. b. COUNTY 
Harford pape) Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Joppa ig B. Jopps 
d. NAME OF HOSPITAL (If not in haspitol, give street address) J, STREET ADDRESS, @. IS RESIDENCE 
OR INSTITUTION / ON. A FARM? 
Reckord Rd., yes K] no 
3. NAME OF 4 First Middle Lost 4. DATE Doy Yeor 
(Type or print) esye Mey belt H oope DEATH Se , 19 ~wG6o 
5. SEX 6. COUR OR RACE 7. MARRIED [EYNEVER MARRIED [] | 8. DATE OFiRTH 9. AGE (If yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vw lost birthday) Months| Doys | Hours | Min. 
V4 “1 wipowep [J pivorced [] 4, 1898 62 yn. 


¥Oa. USUAL OCCUPATION (Give kind of work done 
during most al warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pain Reckordville,Md., U.S.A., 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hristopher Hoope Mary Orem 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer no. oF unknown) IE yes. give wor or dates of remce) 
no 218 -07-6024 Martha Hooper, Joppa R/D. Maryland. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c}. ] pe ee TS 
ra De WIS SHEER, A Cwke aud Chen. /Brench'4: 


DS x DUE TO 
Conditions, if ony. (bj 


gove rise to immediate 
couse {0}. stating the under. ( DUE TO 
lying couse lost. te e 


Past Il. rn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


Fey. plex Vesgerley- Ps Sevhe: Lutve dhdenins( Coser Ter] wie f 


ves] No 
20a. ACCIGENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port It of item 18.) meg 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Hour 9. m. While Not while factory, streel, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] 1 


21. I certify thot | ottended the deceased fram._____---_-- wn-----) IRJ€Z, toy - age 19_2,that | last saw the deceased 


alive on____. peace! ye 194_@___, and that deoth occurred ot G4" 9M, from the causes and an the date stoted abave. 
ADORESS (Street, city or town, state} DATE SIGNED 


Vom nee. ae wele Aa4d- [-19-6 9 


wh 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME hy hvala 


De ee ee a ee ee ae Sey 


(220. BURIAL, CREMATION, | 22 BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote} 
REMOVAL fad 
ork Baptis Fork, Balto. Md. 
ADDRESS ‘2éa. REC'D BY REGISTRAR | 2a. REGISTRAR’S SIGNATURE 
tA Wit Abingdon, Md., parBeP 2 6 '60 Nathan £ Fisst 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 40337 CERTIFICATE OF DEATH 10323 


Reg. Dist. No. 


= 
= beatH 77 2, USUAL RESIDENCE (Where deceased lived. If institution: Resige 
z eoRy ZZ, y : 9 b. COUNTY 
eA LYELL 1? AL] et BT af! LA eed, tIOed 
PYOWN (If outside corporgte limits, write | g@fNGTH OF STAY IM Ib c. OR RA gh outside ae limits, write RURAL ond Pees fearest town} 
3 Ad give neores! town] e 9 bf 
2 “O": 
3 
a d. NAME OF HOSPITAL [If oF in hosel” give street oddress) d. Ses eee oo S Be | 
ae J OR INSTITUTION: —, A FARM? 
s ~ ves oO NO Zee 
5 3. NAME OF Firs Middle es pa Lost Yeor 
. (Type oF print) ee <a, Lez Gn 
o 
2 


gf 6 Ty, RAGEAT. MARRIED [-] NEVER M, aie D [] | 8. DATE OF BIRTH 


Ze _|wioowen Zi" pivorcen [] ba" EEE s me Hours | Min, 


ician and completely filled in r funeral director, om 
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Oh Ae Sey PART ?. DEATH WAS CAUSED BY: ’ oO ny Yo, 
2° Ses IMMEDIATE CAUSE (o} 
5 te? Lf ax DUE TO 
x + 
= f2> ns, if ony, Which (} (Z Ls EBLHL THR (abd S15 ak 
8 BZEO to immediote ints Bs 
& 25c¢ . 
S pisrase couse {0}, stoting the under: _ 
g¢ cae lying couse lost. tl Kono a YA ME DLIS a “pie 7 LIVS/ /0 SLES 
39 85° 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] |19. WAS autopsy 
Oe = 2 
Seas = — 
2hges 5 MK N Me pitt ae WLYs res) NOK 
ea 5 | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
agg2s © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g2ite zB 
Z SESS & |2%c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
Ss os a Hour o. m. While Not while foctory, street, office bldg.., | 
Ese°5§ z p.m. 19 lot work [] of work (J 
OE,od ; ngMead 
4 a25 = 21. I certify that | attended the deceased fram._/Z7 hr, WBE, to... Z Crs, 1960. that | last saw the deceased 
= ad F 
ea = 35 ative an higher. a 2 64.,.. and that death accurred ot._________M, fram the causes and an the date stated abave. 
e =) re 3 a ag (Street, city or town, stote) DATE SIGNED 
a560 0 ACTUAL VY tc Loe. 
wes SIGNATUR Mo. 22RD EME fa) €0 
apa / 
g2a85 PHYSICIAN'S MY: 0 
Seaee NAME (Type) OLBEART MO ___ Ol gs ee 
= 3 a ay 
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eae Aga Thee, £Y2 
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VS AIS (4) P22 ’60 Onthan 2% Phas. 
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Pages 1 and 


been signed by the attending physicion ond completely filled in 
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the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


10325 CERTIFICATE OF DEATH 


Reg. Dist. No, 1 0} 5 ra 4 


a, Meret wa vents y nS Mee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. SI ny: is TY 
Hath MARYLAND “Haxfark Marylad Harford 
b. CITY OR TOWN (If outgMte corporote limits, write [c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote ne write RURAL ond give nearest town) 
me el ive nearesf town) 4 B TAL 
tht years eg J 
d. ea OF en {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
102 West Belcrest Road § 102 West Belcrest Road | ws nom 
3. NAME OF First Middle lost 4, ead Month Day Yeor 
DECEASED B. 
(reeorpin) HESS e. Pe ne fe Siam September 2hth, 19 60 


rs. (IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED il B. DATE OF BIRTH 9. AGE (In yea 
lost cthaoy’ ) in. 
femete [white |wemrr moest|yune 27,1886 | Ree [ty mn | Hn] 


Ws. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of ee life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewi Pennsylvania USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles W.Miller Susan Masenheimer 


3 WAS Peer every IN U. S. at Mg eee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
es pee ene tcese 
\ no ee 716-12-74517A A.O.Mattern,Sr., same as #2 


Y 


18, CAUSE OF DEATH [Enter only one couse pay - for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY. 5 
IMMEDIATE CAUSE (0 AT POUY OAL o 3 
- DUE To 
Conditions, if ony, which Fe 6 
gove rite to immediate 
cotse (0), stoting the under. ( OVE TO 1, 
lying couse lost. fe 


INTERVAL BETWEEN 
ONSET,AND Dg ATH 


PA4- 8 


ss 


[TCE s LD em G-RL2L-€4 
20a.ZACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enterppdture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH iy, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 5 20f. (City or town) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. W fot work [] ot work (J 1 


21. | certi: Se the deceased fram.________._.-----.-. + We ff, to- oped: 4 - 19% 


a 5 Mae ym th 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Past Ul QJHER SIGNIFICANT CONDITIONS. SONTRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)}19. WAS AUTOPSY 


PERFORMED? 


yes(] Not] 


{County} {State) 


7 that | last saw the deceased 


0s, and that deat occurred ot LAtls . from the causes and an the date stated abave. 


ADDRESS (St city ovfowy 
wo L265. Aw, Bolla 


Dh. Gl4the 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
imate O 
Buria 27/60 Oak Lawn Cemetery Ba more Co,,Maryland 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Walter Brooks Bradley,iInc.,Dundalk 22,Mddose SEP 27 ‘60 Cntten £ Mia 


MARYLAND STATE DEPARTMENT OF HEALTH 


sol 


F DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 3 Vi 5 
t 
N3238 CERTIFICATE OF DEATH 
= ve Y 
% s 5. M i PLACE OF ‘DEATH ; 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 °. b. COUNTY 
5 EAN J ATA PLE RD MARYLAND Alae YEned PIM OR I r) 
= bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘el & RURAL ond give nearest town), A ‘ 
by ES AVR DE CGenact 7 days / Lbze DEea 
igen 6 7, d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. * e. IS RESIDENCE 
o ie OR INSTITUTION we Pp) ON A FARM? 
eS ARFORD  (H1énrige: Ac 057 RO NieoaGA SP. ves C] No Dt 
. e 
o 3. NAME OF iT i 4. 
= — DECEASED J ae _ Middle fe r Lost / en : Day Yeor 
a 23¢ Race terte wh FLORENCE Ji Vad atta Z DEATH fad oe WOO 
= 33 8. SEX. 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : 2 f ; a fl fa 4 be birthdey) [Months] Doys | Hours] Min 
2 a M LO WANS wioowe [] bivorcep Fj 7 fa? JOS AT ys. 
<= 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 p during post of working life, even if retired) -2 7 1S). 
3 FLO USEW ICE Home Chih A 
8 13. FATHER'S. NAME 14. MOTHER'S, MAIDEN NAME 
= 4 es 2 
: <lamir >. ¢Teri.t¢ Llart 2 ORXKINLMALtonber ger 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17.INFORMANT | 5, ‘Address 
(Yes. no, oF unknown) {IF yes, give war or dotes of servis) ¥, = 4 
No | see sae fa yeult Me Het Samé 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] = INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: a id ‘ 
IMMEDIATE CAUSE (0 ¢ ECReveae Lica bes, is La Beer 
4 ) DUE TO 
i ~ 
Conditions, if ony, which (o) 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. © 
Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]19. WAS AUTOPSY 
= fs C ; 
& CN Om A GTC K MES PGS | 
© [200. ACCIDENT WAS _UNDERLYIN 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ral Hour 0. m. While Not while foctory, street, office bidg., etc. 
= p.m. 19 lot work ([] ot work [7] 


ATTENDING PHYSICIAN: The law requires that the death certifi 
| ar attending physician. 


3 21. | certify that (I) (this haspita!) aneneee the deceased fram._____. fede. 12¢0. _, that (1) (we) last 
4 saw the deceased alive an________& th ___196©., and that death accurred at Qs. M, ti the causes and an the date stated abave. 
a 220. SIGNATURE 2b. DATE 

3 ATTENDING is TAFF SIGNED 
= ADL OY, Wes Te M0. | PHYS. [R_ Director rvs. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in © 


page 3 shauld be detached far use as the burial-tronsit permit. Then please remave carbo 


22d. ADDRESS 


® 
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22c. PHYSICIAN'S: . 
i NAME (Type) 

S24 alae dl bey Phils mi DARIN glon, n fey [tno 9/s/60_ 
3 2 Z ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote] 

> sy 
Bae 9/8/60 Hephzibah Baptist Cem, Coatsville, Penna. 
i . pie a IGNATURE, 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

Tarrinf’ineral Home ' 

ety ie Y 7 ptnczez Absrdeen, Md. pe eS ae 


John G. Tar¥ing 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware Ki); © 
FOR ST. gs ~MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 26 
HEALTH DEPT. |Guxceorvennr © ad 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before vaerndiond 


dons during most of working life, even if retired) 


Painter Cous\reuclS on 
» FATHER'S NAME J 


Wola Wrewey t Noveis Marea oret Murphy 
15, WAS DECEASED EVERIN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. momenta) 133 Seay, Sumnec Ave, 

No = ZOG6-10-2739| Mr, ENeY Neeris _Seravten NivsulvaviA 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (bj, end (c).] _ ~INTERVAT BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
. IMMEDIATE CAUSE (e) Coronary occlusion 


FQ0, | DUE TO i 


Conditions, if a which (b)_ 
geve rise to immedicte cause 


Were Nenad U.S. 


14, MOTHER'S MAIDEN: 


Ny 


ME 


=o @ COUNTY e. STATE b. COUNTY 
5s Harford MARYLAND Md. Harford 
Re b. CITY OR TOWN {if outside corporete limits, “c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
gs write RURAL end give neerest town) 
e3 Be 25 years Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) _—||__—-d. STREET ADDRESS = IS RESIDENCE 
ON A FARI 
@ American Restaraunt (S.Matp S$ _126 N, Main St. ves [7] No rc 
> 3s 3. NAME OF First “Middle cai | . DATE Mokth “Dey Yeer 
0 3 DECEASED 
= iM (ype orprint) ATbert Richardson Norris DEATH September 10 1900 
= 5 5. SEX 6. COLOR OR RACE|7. married Cinever MARRIED #] | 8 DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HR 
3 2 Qn? 5 oe | Months) Deys | Hours | Mi 
z 5 M W wivowe [] _oivorceo [] | 2a 2=9 | | 
2 7 /1De. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) "112, CITIZEN OF WHAT COUNTRY? 
2 N 
5 
i} 
= 
x 
Nn 


(e), steting the underlying ( PUETO 
cause lost. < (el a 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) | 19. WAS AUTOPSY 
PERFORMED? 
z 
f rt ves [] no] 
& | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) —— 
& | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer _) 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | “208. (City ortown) ——-~—=« (County) ~_ {Stete) 
a Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
= pims wv et work et work 


21, I certify that | took charge of the remains described above, held an Autopsy a} Inspection [ot Inquiry pal and in my opinion 
death resulted from: Natural causes BA Accident ‘ie: Suicide ) Homicide LL} Undetermined manner o 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL é Fe 
SIGNATUR! 


MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
4 ures’ DEPUTY MEDICAL EXAMINER [3f Gal Q~60 
NAME (Tyee) Gerald C, Palmer M.D. Address (Street, city, town, or county) + yet 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) _ ~~ {Stete) 


REMOVAL (Specify) 


Tuctal Seyt, 13,160 


23, FUNERAL DIRECTOR Wo, Broad 
AOR 


DOSE Foster Bel Ae cies) Ue 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Beard of H 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO _ ee EXAMINER: This certificate should be executed withi 


oe us Cemekery Welker sWerford Gory Mm 
ADDRE: 


“Py ~ REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAI 
Tsiinens Sh : q 


YS. AISME 


SEP 136 Cniton £- Poaua- 


DATE 


et 


@! directar, 
filed with 


Pages 1 ond 2 sig 


Then please remave corbon popers. 
the State Board of Health prior to burial, cremation, or remaval, ond in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


fed by the hospital ar attending phys 


may be retu? 


& TO FUNERAL DIRECTOR: 
poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA 


as 
ga 
=> 
Paes 
2 


, MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 327 


TOS39 CERTIFICATE OF DEATH 


he sais ‘OF DEATH a fect pene (Where deceased lived. If institution: Residence befare admission) 
a. COUN’ 


b. COUNTY 
} H nero MARYLAND Ley bw Aanélonb 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c, CITY OR,TOWN [If autside corporate limits, write RURAL ond give neorest tawn) 


RURAL and give nearest town) 
Yee 2 RACE G brs Ap ad| BUC Dot/ Bex pa 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
"6 JNSTITUTION ] ‘ON A FARM? 
QO LTELTOR IAL SP. yes] NOC] 
3. NAME OF irst Middle lost 4. DATE Manth Day Year 
DECEASED | OF bbe 
(Type ar print) AUCs DEATH 7 Lf ee 


9. AGE {In yeors 
lost birthday) 


yrs. 


Ss. e 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED’ 8. DATE OF BIRTH 
Dsvthes GRO wioowep [] bivorceo [] thks cf IE ° 
Wa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


WIEANT MARY LAWD Sa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aeuwer xl highs ry) \tuoeeD Haters 
Ie 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ’ INFORMANT FAT +e Address 
(Yes. no. oF unknown) (Ut yes, give war or dates of service) 
: 4s ale Aloe ro at 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c)-} 


PART |, DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE a Crlateradl Pxeumomntss 


OK DUE TO 
eheaith, ifvony, Which (bn 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. (e) 


Fe 


3 Part I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @#T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ees AUTO 
- 

0 \s Gastye enLeeitis ves] Noo 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ERG 1 208. (City ar tawn} (County) (State) 
a ae ean White Nat’ chile factary, street, affice bldg., etc.) 
p.m. 19 lot wark ) ot work ' 


21. | certify that (I) (this haspital) attended the deceased from... Seat 2 Jan pps, to agate, 19.G®, that (I) (we) last 
saw the deceased alive “a4 ale 19_2¢, and that death accurred ares M, fram the causes and on the date stated abave. 


220. SIGNATUI 22. DATE 
ATTENDING ED. STAFF Steen 
M.D. | PHYS. DIRECTOR [] PHYS. 
‘22c. PHYSICIAN’ 22d. ADDRESS 
NAME sue 
Glerge a ~ es bury 
230. BURIAL, eae 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION are town, of caynty} (State) 
REMOVAL jecify) 
if Buria 6 John Wesley Abingdon, Harford, Md., 
2 ( IERAL DIRECTOR’: ae / ADDRESS, 250. REC'D. 3 3°60 ‘2Sb. REGISTRAR'S SIGNATURE 
\) °°" ypingdon,Ma., wn gEP 2 9°60 age 
ye CYW x Cita F Ho 


oe 7APAOBK VEG! 


oem cS AH <= 6~ 7"©2~ MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 3 2 8 
10340 CERTIFICATE OF DEATH 
ct 
3 3 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insliution: Residgage before od sion) 
= * °. b. COUNTY 
3 z <— wig talons! Mate 0, Y vA 
. b. ine OR TOWN (if outside dérporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR T {if outside corporote limits, write RURAL and give nearest town) 
3 RAL ae sere nearest te ies r i S / 
S3 brrete DQ SUS Wana aual wry 
sm 2 O d. NAME x ie (If a in hospital, give street oddress} d. STREET ADDRESS 7 e. IS RESIDENCE 
“ 1) | OR INSTJTUTION ~ a \ A FARM? 
S rs sp a raph Y) A 2 | ves No 
5 3 poo eam First Middje Lost 4. DATE Month Day Yeor 
, typo in defen Flaine ORR Bar Sept. pO 
y S, SEX < 7. MARRIED [-] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) | Months Min. 


yrs. 


6. color OR A 
it’ _— 
TAA ite wipoweb [] DIVORCED [7] 
¥WOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign aaa) 
during-spost of working life, even if retired) 
ee 
Ly?aut as 
13. FATHER'S NAME ‘14, MOTHER'S MADEN core 
a ) a - 
Geev ge f7, Oyrnm |He/fen haye 


15. WAS DECEASEDEVER IN“O. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


i ae Ce ey, “. by ea “ee rge reer Ri: oF ‘ng Sa 


18, CAUSE OF DEATH [Enter only one couse ce for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: rg (eA1 feet f pee pis DEATH 


ours after death. 


12. CITIZEN OF USL. 


\ddress 


IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, wit 


is certificate has been signed by the attending physicion and completely filled in 


2b. DAT 
St 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauss after deoth. Poge 4 


STAFF 
PHys. 


IGNATURE 
ATENOING MED. 
(ue, S .wew M.D. BY Bikecror O 
Te. Raa igrve $ 


a ak Phu sd 


& TO FUNERAL DIRECTOR: After 


7 rf 0 DUE To Se 

= Conditions, if ony, which Pie nitien 

E gove rise to immediote 

iy couse (o}, stoting the under- (OVE ro 
ges lying couse lost. (e) 
88s z Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
eS 9 = RFORMED? 
£33 5 ED) No 
203 = [20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fob = 
ges & | OR CONTRIBUTING C1] CAUSE OF DEATH se ete 5 
ees G | (fF EITHER, NOTIFY MEDICAL EXAMINER) Aspiration of formu la 
cae) & [M0e. TIME OF INJURY “Month, “Dey, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ay 1 20F. (City oF town) (County) (Slote} 
5 a joctory, street, office bldg., etc. 4 
= 3 219: ayy ure 926 = 19600 wor Fy ones (EF Home ‘Rising Sun Cecil Ma 
Be 5 O 
= 3 21. 1 certify that (I) (this ma es the deceased Soames ROM. 1260 , Bo fore f/é soe, 1962, that (I) (we) fast 
cet 3 say the deceased alive an._ cit Bee 19 — and that death accurred at LEM, fram the causes and an the date stated abave. 
2 
-Os 
04 
iy 2 
car 

3 
Ee 
gin 

° 
> oO 
° 
Ege 


a 
- 
Fa 230. EUMIBL. rat Gre Z DATE THEREOF 23c,. NAME / CEMETERY rf: REMATORY q 
ete pecify) 
= 
° al gh 5 t. r/y nh 
= Sie iDQRI ab * 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
as e 
en 9 rt vaBEP 9°60 Outhan & Fond 


AAW S a tlh 


MARYLAND STATE DEPARTMENT OF HEALTH 


] g qDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 =) 2 g 

anak 10341 CERTIFICATE OF DEATH 
& 3 z ils ee, DEATH a DALES eeice (Where deceased lived. If instilution: Residence before admission) 

= e. °. b. COUNTY 
a5 HAR FOLD evans Mag dlaad. MWMCFEED 
5 eh b. CITY OR TOWN iF outside Zien limits, write ['c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (f outside corporote limits, write RURAL ond give neares! town) 

5 and give neoresy town! 
$ 33 Grace (% Hes, MLE AE Cal tue 2. *f- 
2 a Lam d. eke Ge OERTAG (If not in hospitol, give street oddress) d. STREET ADDRESS e. eras 
-_ % ) 
OO.) | (eee Meme Llesp.|_ 4/8 Fé Soyo J | snore 

c 


5 2. NAME OF First Middle lost 4. Dare Month Dey or 
3 term § Lpywpases fuss AA<Q | om Soren bLe 1G 5 GO 
2 6 COLOR OR RACE |7. MARRIED [) NEVER MARRIED [] [@: DATE OF BIRTH 7 AGEMin year [FUNDER 1 YEAT|IF UNDER 24 HAS. 
f ost birthday) | Month in 
A /, S fateh. wipowep [] ~—_—sovorceD J orth 23,1700 bors. A 2 ees 


0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY’ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) a MA 12, (3 1 of. Lt. on A- : 


14. MOTHER'S MAIGEN NAME 


Ago SACRA French, 
L SECURITY NO. 


£2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAI Address 


{Yen ie {IF yes, give wor oF dotes.of tervice} Me PL fo Ageia! anf 


ce 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ce IMMEDIATE CAUSE (a)___ 2, fcepyrte 


| A cs E DUE TO 
Conditions, it oOys while ww eetal Absces x 
gove rise to immediate 
cause (o}, stoting the under. ( OUE TO 


lying couse last, oEmphys em atous Phlegmea of Scrakim 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Diabetes Melhfus ves) NOP 


20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carban papers. 


|-transit permit. 


the State Board af Health prior to burial, cremotion, or removal, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician ond completely filled in 


nding physician. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
foctory, street, office bldg., etc.) | 
H 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lat work [-] at work 


21. | certify that (I) (this haspital) attended the deceased fram... Jf Lo, 1962, to. Ql lS. 1962, that (1) (we) last 
saw the mis 1S __19_Ge. and thot death accurred a 30 aM, fram the causes and an the date stated abave. 


2s. SIGN him 22b, DATE 
ATTENDING MED. STAFF ane 
e M.D. | PHYS. (B— Director PHys. Salis; 60 
22d. ADDRESS 


MEDICAL CERTIFICATION, 


eased alive an__ 
RE 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haug, 


2c. PHYSIGIAN’S, 
NAME (Type 


moy be retomed by the hospital or a 
% TO FUNERAL DIRECTOR: After this cert 


page 3 should be detached far use as the buri 


= j ange | Stansby (i Set Revelut: 2St Has 

Fa 23a. ceca awe es 23b. DATE THEREOF Ce F CEMETERY Cuccek 23d. LOCATION (City, town, or county) (State) 

2 Zi 2/60 uceliey eS | 
e R R'S S ATU, ; 256. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

be eecLak ae wre SEP20°60|  Qatan £ Kama 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eatsiing, 5: 3 30 


1035 - IEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF DEATH wis 


]| 2. USUAL RESIDENCE [Where deceased lived, If insiitullon: Residence belore edmission)_ 


1 


FOR STATE 
HEALTH DEPT. 


ry a. COUNTY e. STATE b. COUNTY 

60 _Harford MARYLAND 

ga _ sraabees ee ae 

Ze b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR row Ae aaiae corporate limits, write rR ORR OF Ricca town) 

gs ‘write RURAL and give nearest lown) 2o 

ref ter 
ate Stree So Dee, ae Street — ts * 
Pace d. NAME OF HOSPITAL OR REED (if not in hospitel, give street eddress) d. STREE: DRESS e IS Were ee 
z ON A FARMi 
@ a ieee nner AL Ady Roa 2 JS 
o 3. NAME OF First Middle ~ Last vd DATE Month Dey Yeor 
8 DECEASED OF 
5s |_terr George E. Price on™, Septembe 19 69 _ 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS. 
Co) 7, MARRIED [_] NEVER MARRIED [] pak 
e last birthdey) |"Months| Deys | Hours | Min, 
3 MN W WIDOWED & oivorce> [] | Bm3Q=75 es 
= 10s: USUAL Be ae tia kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (State or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, oven if retired) 

nw 
2 owt Mason Consbreuclion Balk more County) MNearyenra US f. 


. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


“Datel Prick 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown] | (Ifyesgivewaror detes of service) 


Unkwown 
17. INFORMANT Daughter) 


16. SOCIAL SECURITY NO. Address 
AN Geocgia Avenue 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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om = 
Byaet 
eee 
enyz 
ao § 
Ly se 
33a, 
eee 
xox 21 
No 
Z 
cr = 
£66 
= 
Fors 
SE br _No — ANQ-05-190S A] Mes. May Beck Glew Quest fey Maryland 
52 id “] ib. CAUSE OF DEATH [Enter only one cause per line for (e], (b], end (c).] INTERVAL BETWEEN - 
sf fae PART I, DEATH WAS CAUSED BY: Ree eee 
3S gE 5 IMMEDIATE CAUSE (e) Cerebral hemoprhage ne 
5 : 4 
2 g 3 < DUE TO 
Se 3 A Conditions, if any, which [7 le “a » =e ee 2a as 
ee oo gave rise to Immediate cause Hero —— 
of ky - {a), steting the underlying 
Be P cause leat. (el =4 nd | = 
=! 35 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 
= cn i a Te PERFORMED? 
Sx 5 E 
256 3 $ - : ves [] no [] 
ae i] E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of item 18.) 
az he & | PRIMARY [2 or CONTRIBUTING C1 
= CAUSE OF DEATH. 
Boose -_! 5 eS do - 
S803 S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. ~ PLACE OF INJURY iHome, ee 20f. (City or town) (County) (Siete) 
EG a 3 Haenhaem, Whil Not While clory, street, office bldg., etc. 
Ae | ae 3 RT pee 
o£. 
a $08: 21. I certify that | took charge of the remains described above, held an Autopsy fat Inspection ke}: Inquiry (a and in my opinion 
E30 = : death resulted from: Natural causes &} Accident ey Suicide [[] is Homicide pal Undetermined manner Oo 
a 23a By CHIEF MEDICAL EXAMINER [—] 
& 
5 cay 1m acd Me i Pe a an ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
P- os] 
ei 2 cae DEPUTY MEDICAL EXAMINER [3p 9e11-60 
2 52H 8s NAME (Tyo) Gerald C, Palmer M.D, : Address (Street, city, town, or county) —_ 
Wg 3 et 22a. BURIAL ey 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) Grate) 
asshe= MOVAL (Specif 2 So 
O2~O8 Racial Seph. 14,1760 | BE\ Ate Memorial Gardens |Bel Ate, Haeford Cou’ ay Were 
i= = F 7 
23. FUNERAL DIRECTOR ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGRATURE 
YS. AISME \ wi Proaduae ustVfams St 
5M 7/59 Sosepn\s: Fos EC Del Me™ lens d Chath § Hank 
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MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 10342 CERTIFICATE OF DEATH 103384 


iF psa al DEATH 2. Lee Seemice (Where deceased lived. If institution: Resigence before odmission) 7 
°. { 
h Hg i Fo oe MARYLAND 


°.$ b. COUNTY 
!) b. CITY OR TOWN (If outside corporote limits, write ee, LENGTH OF STAY IN 1b 
HOA Le Je -FTRaA af 


<. CITY OR T If outside “F. limits, write RURAL ond give nearest town) 
RURAL ond give peorest town) 
15 Gags: er deen 
d. NAME OF HOSPITAL (If got in hospitol, give street oddress) 


O7 Nitta Fard Womnsal thy.sp. heone Bal Lak a: iS RESIDENCE 


voll 


me funerol director, 


Pages 1 and 2 should be filed with 


ON ASARM? 


@ 


p 
© 
en 3. NAME OF First Middl 4. DATE 
Br. DECEASED Hie ag lost iy Month 
254 (Type or print) eb lah ova Le ke. DEATH 
3 5SEe 8. COLOR OR RACE |7. MARRIED PANEVER MARRIED [-] |8. DATE OF BiRTH 9. AGE {In yeors 
> fe y 4 iveneae 11 6, 11 lost birthday) 
.2 ot 
ay CMG Lj EZ, |wioowen F] cco] | Apr’ “9 *. 
ar 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coun! 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) EH U.S.A 
wa Ve me . 
Ba oO 
2 
o.S 


ohn He [Eri sed 2 EEE Es 


15. WAS DECEASED EVER IN U. WA ARMED CES? i oe SECURITY NO. bo Var Address 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hourg.after death. Page 4 


22c. PHYSICIAN'S. 4 22d, ADDRESS 


| th f Ld Lp. 


~ 
2 
2 
a 
E 
o 
8 
Uv 
e 
oO 
Ps 
§ 
g 
8 
4 5 (Ves, no, or unknawn) Uf yes, give wor or dote¥OF service) i, eo 
fee | gga, Vite é CMA CE? 
23e 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (<).)} INTERVAL BETWEEN 
artes = PART |. DEATH WAS CAUSED BY: JP Op eee 
o Be “oy IMMEDIATE CAUSE (0) PoRTAL CARR HOSIS 4 VERRS 
=E5 és "eG DUE TO 
Soak 
£25 Conditions, if ony, which s 
Ze A gave cise ta immediate ; 
as couse (a), stating the under: { DUE TO 
re he lying couse lost. te) 
2 a a a Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> oo - - 
iv = < 
536s 2 S YES No] 
2 y 
PoRsé “YE 1200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
$505 & | OR CONTRIBUTING L) CAUSE OF DEATH 
seis & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
555 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 & ge 3 Hour o.m. While Not while factory, street, office bidg., ete.) | 
3222 3 p.m. 9 ot work (] ot work [J] i 
aged F , i = 
= pa 21.1 certify that (1) (this hospital) attended the deceased fram. ene 2. 157. fae crc! , 19-@2, that (I) (we) last 
2 
ry 3 = saw the deceased alive an____ nd that death occurred adm, fram the causes and on the date stated abave. 
a 33 Zo. SIGNATURE Sina ‘ 2b.DATE 
a) MED. STAF i 
ge mo.|PHYs. )_iRECToR []_ PHYS. F ig © 
2 
2? 
38 
ga 
ag 
ee 
on 
oo 
Ee 


TO FUNERAL DIRECTOR: After 


NAME (Type) 
<3 ™ Gunther D. Hirsh, M.D. 
& 1 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) Hct e 
23 eee aed 6 
Ae y burial 9/17/ le] Spesutia Cemater Parryman, Maryland 
- 24. Ney DIRECTOR'S SIGNATURE » Tarri DOREAS Ne ral Home 250. RECR ERMC ED ‘5b. wee hen oe Feu 
“ee 9/59) J °NH_£f« Aut gale Aberdeen, Md. DATE  Plsasi 


John G,. Tarbding 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10357 CERTIFICATE OF DEATH 


mt 


10332 


Reg. Dist. No. 


sé 
oe 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence betore odminion) 
3 °. °. b. COUNTY 
ze AAREOR Mer > Wareona 
Se &. CITY OR TOWN (If outside ma Timits, write | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neares! own) 
55 RUR give neorest town} q 
$2 4 WATE FE ORD RS. WATE EOED 
= J d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADQRESS e. IS RESIDENCE 
ty OR INSTITUTION | ON A FARM? 
a A ASN ves (] No 
£6 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
x - DECEASED © OF S 
5 {Type or print) DA aN BY ess DEATH ERT. V3, 1960 
ry 5. SEX 6. oe RACE ]7. MARRIED] NEVER MARRIED [7] ]®. DATE OF BiRTH 9. AGE tn yer PEUNDER I VEARTIF UNDER 2 HES. 
3 p v) [Months] Doys | H Min, 
oe ia wioowen f¥ —vworceoE] [DAT — (ZX yrs. ees | oie 
ae 
Ee. T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
el during, met of SSW even if retired) 1S Ss 
2:8 OvSEWiee = Lovcesten, VA. S.A, 
O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
b37 M f= 
a¢ Wieoam A. bee RR: ROWN 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (rer. 00, of Python) {tl yen. gve wor or dates of service) M 
: BS. Nomsuarr owes, Natrerons, Mp, 
8 18. CAUSE OF DEATH [Enier only one coure per line for (0), (6), ond (cl-] INTERVAL BETWEEN 
a ai i ONSET AND DEATH 
DEATH WAS CAUSED BY: >. 
§ pp DIATE CAUSE (0) tA 
= Hit3 & f 


that the death certificote be executed within 24 hours after death: Page 4 


DUE TO 
e 
Conditions, if ony, which o it Meee, c~ LY ESSE 


gove rise to immediote 


ires 


The law requ’ 


couse (0), stoting the ynder- ( DUE TO 
é lying couse lost. to. 
2 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT, ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop}? Wee AUTOR 
3 Dene tetles rill po i ae 
2 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc. H 
ims 19 fot work [J of work LJ 


21. | certify that | atyended the deceased fram.___.______________ CL Are am) Lag LH. | 219. that | last saw the deceased 
alive an_ ee, 12 6%... and that death accurred at_________M, fram the causes and on the date stated abave. 


ADDRESS (Street, city of town, stole] DATE SIGNED 
sot 2 sae amn a thle 


tificote has been signed by the attending physi 


is cer 


page 3 should be detached for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
by the hospital or attend 


RECTOR: After thi 


® 


the registrar priar ta burial, cremotian, or removol, ond in ony event within 72 h 


TO HOSPITA 


rr < NAME (Ty; oe et eee 
a3 To. BURIAL, Ae |S Zo, DATE THEREOF Zac. NAME OF CEMETERY OF CREMATORY Tid. LOCATION ae Town, of county) (Stote) 
>2 pecity) 
gz BRE 5- 60 Sourtwean Dveauw, Noa 
4 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS_AN5 (4) ; 
15M 10/5? pate SEP 75 "60 Oe 


= 
leath. 
py) of this 


after this 


4 
0} 


¢ 


7 


- 24 hours after di 


r within 72 hours after/death 
funeral director, the thirde 


ral 
" 


bce | 


if by i 


{ 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate be filed with th 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 
certificate has been executed by the altending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


10355 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY HARFORD MARYLAND 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY 
OR end give naarast lown) (in this place) 

'N 
HOSPITAL OR 


Chemical Center 3 yrs 
Sauer ApoRss Bldg 1536 ( "Building 1536 


a 
3. NAME OF (First) (Middle} (Lest) 4. DATE = (Month) {Dey) (Year) 


tps erm JAY STOUT  SHOCKHARDT Beatn Sept. 5, 1960 
9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
55 m Months fl Days 


Reg. Dist. No......... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE id COUNTY 
CITY {If outside corporate limits, write RURAL end giva neerest town) 


town Army Chentical Center 


, STREET (if rural giva locetion} 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
RACE WIDOWED, DIVORCED, 


s rf Hours Min, 
Male | Caucasian] ‘i Married | 1 Nov 1904 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Soldier Elwood, Indiana 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip E Stockhardt Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Veg, no, or unk.) | tl war or detes of servica} 
‘Yes Wa YE 163-01-0931 U. S. Army Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| Ttat) 
‘od |, Awmeniate cause w Sudden Death 
A 
ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Calcific aortic stenosis(autopsy) == = 
Suiciaats MOUS: PGE out ro 
(} Body released for autopsy by Dr. Gerald Palmer 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
CNT NOT RELATED | SIE Deputy Medical Examiner, Harford County, Md. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [] 
2la. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, factory, {County} {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hou 
M, 


hereby certify that | attended the deceased from....2..88P. 
alive on..... 


2 .. that I last saw the deceased 
, from the causes and on the date stated above, 


ADDRESS (Street, city, town, stets} DATE SIGNED 
- 7 mo, Army Chemical Center, Maryland 5 Sep 60 
JURIAT, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {State} 


8 Rt, 
REM L_ (SPE 
Wiest 
24, REC'D BY REGISTRAR 
sp 4.3 '60 


9 2 én Arlington Nat. Cemetery Arlington, Va. 
REGIST! RS SIGNAWRE! 


“a 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Cee 2 Wm.Cook Blight Inc. 6009 Harford Rd. (14) 


fer death. Page 4 


a 


~ & 


24 hy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


in 


Pages 1 and 2 shauld be filed with 


Then please remove carban papers. 


“~\ 


The law requires that the death certificate be executed withi 


ATTENDING PHYSICIAN 


a: 


may be retained by the hospital or attending physician. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs off 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


< 
G 


g 


AUAR TRAIN, JIATE MEP ARE IVIEING WT PEAT TIDALITVINARE, 10 


10359 CERTIFICATE OF DEATH 10334 


Reg. Dist. No. 


ie TAIT ne = ere ahd (Where deceased lived. If institutian: Residence befare admissian) 
a a. b. COUNTY 
Harford PERN Warylana Harford 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) r 
Forest Hill QO years Forest Hiljl 
d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION IN A FARM? 
Yes [No fy 
3. NAME OF i i 4.0, 
DECEASED. First Middle last = Manth Day Year 
iypacariprint) James Henry 
5. SEX 6. COLOR OR RACE 


wan, — = Sept s 65 19 60. 
7 MARRIED [[] NEVER MARRIEO. oe DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Male Wins pet | Mocwenen TS ovorcea ta) Diet oe Midge 807.7 1] cp or 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Retired painter Gen. Md. USA 


13, FATHER'S NAME 


William Henry Swam 


14, MOTHER'S MAIDEN NAME. 


Sarah Jane Painter 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. or unknown) {If yes, give war or dates of service) 
No — 218-32-5157 Roy E. Swam Forest Hill, Md. 
18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 
= IMMcoiate caver jo) Coronary Thranbosis Be 
AO | DUE TO 
‘ * 
Sta ee ak lg) ) Chr, cardiovascular disease. 
gave rise to immediate o t + 
cause (a), stating the under. ( OVE TO 
lying couse lost. te) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} 19. teepomean : 
fas 
$ yes] Noy 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II af item 1B.) 
& |r CONTRIBUTING LI CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
a Hour o. m. While Nat while factory, street, affice bldg., etc.) 
= p.m. 19 at wark [] ot wark { 


= hear Sa , 19.60 that | last saw the deceased 


alive on_Sep’ , 1960... and that death accurred at LOS , fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
and f . 9=7-60__ 


ACTUAL 
SIGNATURE__ 


PHYSICIA\ 
NAME (Type} 


‘2b. DATE THEREOF ~ 122. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, tawn, ar cauaty) (State) 
ecity’ E 
Buria 9 1960 Centre Fores 


‘db. REGISTRAR'S SIGNATURE 


23, FUN RAL DIRECTOR'S SIGNATUR ADDRESS ; 24a. REC'D BY REGISTRAR 
pita te. ove Lact elle , Fidd ome SEP 9 ‘60 Cntbun £ Monn 


as 


the funerol director, 


Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physicion and completely filled i 
Then please remave corbon papers. 


thot the death certificate be executed within 24 hours after death: Page 4 


£ 

oO 

8 

vo 

cy 

% 

¢ 

5 

9, 

= 

AS 

= 

: 

= 

4 

4 

Hi 

22 
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5 Rc 
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26 38 
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Zoo. 
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Bese 
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b ey = 
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g2g8a 

= ee 

<5G0. 

owe oo 

apa 

285 

Ecsas 

5 3boD 

9-5 8° 

Zong ye 

o Fo %= 
- Lod 

VS AIS (4) 

15M 10/57 


= 


[es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


*< cy } 355 
11328 CERTIFICATE OF DEATH 10805 


Reg. Dist. No. 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution) Residence before oapitson) 
o. COUNTY H Rheviiew ©. STATE b. COUNTY 77> 
b. CITY OR TOWN (IF outside corp eae Salam, Bric mE LENGTH OF STAY IN 1b nS ” S TOWN (If oufside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) s 
r ue 
d. NAME OF HOSPITAL {If not in [230 jive geet odes d.STREET ADDRESS ss @. 1S RESIDENCE 
OR INSTITUTION => * i ee Pee es us f a of ON A FARA? 
INE / ves] 109) 
3. NAME OF First Middl i 4. DATE Mi x 
DECEASED < Ka VA baer “ os OF s cote A pe y Be. 
(Type or print) DEATH $5 Anka. 24 yw %O 
5. SEX Oe OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS 
0-2~ Jost birthdoy) Min. 
wipowen PY, pivorceo [] oh 


V2. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


none none _Giles Co., Va., U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hughes Sena Harrell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4] (Yes. no, oF unknown} UE yes, give wor or dotes of service) 
no Mrs., A.P. Blevins, Bel Air,Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {6}. ond {c)-} ay ae ae 


PART I. _ WAS CAUSED BY: 


Conditiéns, if bny, pe | 


gove rite to immediote 
couse (0), stoting the under- 
lying couse lost. (©) 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)/ 19. Kew? AUTOPSY 


ERFORMED? 
yves(7 no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while ein) -certeet pecrtice HI Erc)s 
p.m. W fot work [] ot work [] : 


21. | certify that | attended the deceased fram. _. Be) pcos eS Wak, to. 4-2. sper 19 -G)that | last saw the deceosed 


olive on foe 2. yf \/._, ond that deoth occurred o' oie. from the couses and on the dote stated obave, 
ao ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL yb if 
sittin Lenptl @ Vober MD. . 


on 2. 3 
eres (G_ 2 NA_ Pole e ym 


MEDICAL CERTIFICATION 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
REMOVAL (Specify) 


57 2 D 


Remoys ent 21 60 s Fune ° g 2 
23. FUNERAL DIRECTOR'S SI ji) () Oe . 240. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
Ledartad KM Cire, AL Abingdon, Md., loan gep 23°60 | <t-tlon £ Minna 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


ficate be execute Din 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 3 5 6 


10529 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY LOEFORD MARYLAND 


CITY (if outside corporete limits, write RURAL | UENGTH OF STAY 
i OF a end give Org At Le (in this ye S 
HOSPITAL OR APS ce 
Rees IY SHAMOoK AD 


NL (First) (Middle] 


[AME OF 
tresertinl JOAN 


Reg. Dist. Now. 
2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE SA i) beg SIER scr VIIFE4 77aN 


CITY (if outsida corporate limits, wrila RURAL end give neerest town) 


em GEL Ae, 140. 


Be oe SHREK AD, 


Lest) | 4. DATE = {Month} (Dey) (Yaar) 


AUGUST — FINE Siam SEPT 2, 460 
Mx 6. COLOR OR a. 
14 


3. SINGLE, MARRIED, 8. DATE OF BIRTH 7) 9. AGE last birthday 
= RACE, WIDOWED, DIVORCED, rn * 
v (Specify) THUD f j 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


Sire 
Me TuAGrAiot Sl caotea teens ees, Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
raved YA CI PPE C/K YIO.§ On PALER LA £70, 4G 2. 
13. FATHER’S NAME 


Bea 
TOUW TWHWE “ELIZABETH SCHNEIDER 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS * \ 
Ces o,oxgnl | OFYas aha wer order oteerieel | 9/3 -28 52, S01: CHARLES TIVE (SAHE | 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| s / IMMEDIATE CAUSE {a) GARDIO st LESF(RATOR/ FAUURE | AL HES 
oseass or commons ra, LOU CEP CARCHUOMA oF sTuMAcH Umit RASA) HMO, 


GIVING RISE TO THE ABOVE CAUSE 
7 WS. 


IF UNDER 1 YEAR 


if UNDER 24 HRS. 
Months: | Days 


Hours | Min. 


STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


CONTRBUTING } “LEG ARORA 
sense nel mare, AWM CED AMTER/OSCLEROSIS “Gr Meo THIGH 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=~ aA yes [] NO 


21a, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, factory, 2lc, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bI ic.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


an ey CeuRenE 
Ome ol 
2. | hereby certify that | attended the deceased from. ALE’: 


ag «2 10, [ vagal .. that I fast saw the deceased 
alive OR SELL... 19.6.©........,and that death occurred at// 14%. i..M, from the causes and on the date stated above. 


wee toon Fae 


21. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
V5 AISC 1-55 10 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


23. See pee” DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Z ; 
DRIAL VY 6f/eco Sv Peter Cem, iba iMeRe 


24, REC'D BY REGISTRAR 


Py 


DATE 


REGISTRAR’S SIGNATURI 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 
os | a ceataldr Faneed ere )401 Bolin REN, 


ZA 


wwe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10337 
Dyn CERTIFICATE OF DEATH Reg. Dist. No. 


me 


Se Bead Fo RY 
ey 3 ‘= (} i Ree oe DEATH : b USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ev: @. o b. COUNTY 
32 Harfor eee Maryland Harford 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 3b. , CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
@ RURAL ond give neorest lown) :" ,) 
2 R A Rural Rel Air (Rural) 
2 NZ da Ror HORST (If not in hospital, give street oddress) d. STREET ADDRESS e a es 
Mi 
A ae ides a R.D. #2, Box 323 wig eo 
3. Bode First Middle lost 4. pate Month Day Yeor 
(Type oF print ESTELLA Tia TODD bam September 9 1960 


6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 


winownE] —oworeeo | Oct. 28, 1877 


9. AGE (In yeors [IF UNDER | YEAR|IF UNDFR 24 HRS. 
& birthdoy) [Months] Days | Hours] Min. 


id completely filled x 


lease remave carban papers. Pages 1 and 2 shauld be 


es that the death certificate be executed within 24 hours after death: Pa: 


yn. 
a 100. USUAL OCCUPATION (Give bind of wark gone|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire * 
8 fousewite Home North Carolina U.S.A. 
e 
cbs 14. MOTHER'S MAIDEN NAME 
5 86 } e 
Ber John G. Lay Sallie Parker 
Bo 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 5 x 3 
< 
SES (Yes, no, of unknown) {IT yes, give wor or dates of service} 
eer No MY tru Harley Ge Hampton, Bel Air, Md. 
- iF YB. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 
=ay PART I, DEATH WAS CAUSED BY: 
Hy $< IMMEDIATE CAUSE (0 U T'month 
£25 
eas : DUE TO 
ey o ¥ 
age w_Fracture, Left Femoral Neck 3 months. 
o 
BE SEC Sce couse (0). stoting the under- ( OVE TO 
= ¢ és a z lying couse lost. (e) 
39 35° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. WAS AUTOPSY 
BeSfe mm 18 HN: PERFORMED? 
=— > = Q - 
£45 ¢ a 
ofS 3 ves( No fg 
= ar = & = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
a. a & | OR CONTRIBUTING C] CAUSE OF DEATH ie? 
<s5ges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fall from bed 
i = oes 2 
Yssss & [20c. TIME OF INJURY Month, 1 Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (Count) Stote 
carerre 2 fd Poy i FS y foctory, street, office bldg., etc.) | } aie ers) 
b2 es ra) jour 9. m. ile jot while _¢ J.» ete. » 
z ECE To Es pm June 1 9 6(fat work) ot work "ey Home | Bel Air Harford Ma 
eg cds si . 10, 53 7/9760 
2Ss> 2). t certify thot | attended the deceased from._____+* ee, VW PtOn Aaa, . 19__..,thot | lost sow the deceased 
a2zie ; 
os g 35 alive on___9/6, ore , and thot deoth occurred 023.00 _ AM trom the couses and an the date stated above. 
E = oe r9 ADDRESS (Street, city or town, state) DATE SIGNED 
“208s ACTUAL oe ! wo, Forest Hil1,Ma. 9/9/60 
#25 Og 
a 
35 PHYSICIAN'S 
Sexe NaMettyee)___Robert Ae Barthel Jr. 
= & 
SLED 72g. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. IQCATION (City, town, e S 
ae “lifer | ons bast |"Brons darth Dame 
OFo kt KCut otek 6/6022 A AICO RL HO? bdrpeluro—_ 
ee 23, () NERS va SIGNATURE 7 ADDRESS Me (/|baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) ti QUNULG - late, ((L4 ate U 
15M 10/57 LZ u -|oareSEP 1 4°60 Ctl Fie 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10343 CERTIFICATE OF DEATH a wating eee 


cal 


~ es 
S 3 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« £3 “a MARYLAND |) Lg unil! 
aor Harford Maryland Harford 
££ (Be b. CITY OR TOWN (If outside corporole fimils, wrile | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
2 
g s = RURAL ond give neores! town) 2 
= 33 Havre x berdeen 
2 2 d. pre Prue as {If not in hospitol, give street oddress) d. STREET ADDRESS @ 1S REE 
oO 2" INS A mM? 
:‘@: x g Revolution Strect Box 26 ves) NOX 
2 = 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
A = 5 
oun peor pin Beara teimb 161560 
28 (ipgoner R NELSON WAR FIE: Sep er 19 
c = 
= > Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ib'g 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=. is? lost birthdoy} | Months! Doys Min. 
ee Male | Colored |woown  oworcot] | April 1, 1959 Loom. ee 
= € a y 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 IN (G of wo 
g 885 - during most,of working life, even if retired) 
Seed N/A Maryland U.S.A. 
ise te 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 985 $ 
2 3 ideon field 
§ Bee Gideon War Eva Kenly 
& £83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres Box 20 
3 a6 tes, 90. oF unknown}, if yes, give wor or dates of service) , 
2 See No N/A Eva Warfinld, Aberdeen, Md, 
2 Bc 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- INTERVAL BETWEEN 
~ eS ONSET AND DEATH 
7. zayz PART |. DEATH WAS CAUSED BY; 
is & $< IMMEDIATE CAUSE (0). V ital € montis 
3 fe? S740 UE TO 
= BS. Conditions, if ony, which 6) ce astro enterocoltis 
3 3 4 i] Gove rise to immediote moni 
= c i 
5 @Ba-= couse (0), stoting the under- 
Scan v lying couse lost. 
eae rage ying (e) 
z te 3 5 be ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) J 19. peel 
2 £ 3] 5 O < yes) Ni 
Fooss | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
ZBbe5 & | Gr citer, NoTIYY MEDICAL EUMMRENy 
abe, Ss : 
Zssss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
S58 es a Hour o.m While Not while foctory, street, office bldg., etc.) | 
E5275 2 p.m. 19 Jot work [] of work [J H 
eee Ois 
g ss 3 21. | certify thot | attended the deceased fram__-G. £413... 19.40, to Qept./ S-., 19GQ_that | lost saw the deceased 
Z2SS33 4 n 
a 3 3 apt! 12.6 , and that death accurred ot LO. 5 OO simran he causes and an the date stated abave. 
Ee 2 o 3 4 + ADDRESS (Street, city or town, stote} DATE SIGNED 
Roe 
<357 5 “ 569 Revolution St. 9/17/60 
Bes NO) fi a are SS Can eae rama Eat Se ie oe Me ae 
eo 
3 
See o5 
eeatce 
az eS 22 
4 BBOe Ho. BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
>? = st 
aa g2 Bittat 9/19/60 __|Union Methodist Cemetbr R.D. Aberdeen, Md. 
423. FYMERAY DIRECTOR'S SIGNATURE ADI f : 
en a ms oy: Y y, a TUR torr, ing : Mtheral Home 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
erdeen, Md. DATREP 2 2 '60 eI, i 


15M 10/57 g 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


# be hondh 


3. NAME FALIC a First Middle 
NT Wise Weleh | im September 2b 0 60 


pierery OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 1 ( 3 3 9 
10344 CERTIFICATE OF DEATH : 

= “gs a 
2 ie 1, PLACE OF DEATH ey USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 * HAR FORD ipenaee |" Mo * ONL AR FoR D 
= 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
$ RURAL ond give nearest,town) A, 
Mic J- Havent’ le © | foye \heesr BEL AIR» LA# 3 
"3 ot d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS . eIS RESIDENCE 

= 4 OR I De ~ ON AF. 
®: (HA HE SALA of - = / em 0 

5 

3 

3 

2 


18. CAUSE OF DEATH [Enter only one cause 
ART |. DEATH WAS CAUSED BY: 


z 
g S. SE} 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH "5 f shes IF UNDER 1 YEAR| IF UNDER 24 ee 
. 3 lost birthdoy) [Months] De H Mi 
a é female Whi SE wipowep [) DIVORCED Pq aye ma (¢ 9g a ys. so) | Tee] Pag 
be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE/Stote or foreign Lé 12. CITIZEN OF WHAT COUNTRY? 
Re during most of working life, even if retired) 
-s LERK Brak US. ft. 
ak 13, FATHER’S NAME ie 4. AO. ‘S MAIDEN NAME 
8. 
22 hh. Fpawn Lin WeleH LizaeetH Wraysow 
gs 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres 72 7 MEGIS TER 7 o 
4 (es, no, oF unknown) | {IF yes, give war or dates of service) > 4 ie Be / 3 
‘ —— —_— ¢h Gorin WkigHt BAL-TC. (38 MO 
3 
a 
5 
“s 
= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in Oy the funerol director, 


s IMMEDIATE CAUSE jo 
6 o -f DUE TO 
<3 Conditions, if ony, which SAS eo. eg f Fy 4 
Es gove rise to immediote 
y 5 couse (0), stoting the under. ( DUE bs ss 
eSe 5 lying cause lost. ey 
Be eo SSS SS 
235: Os Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
ia 5 “= 
4 zs < yes) NOX) 
Se ree e] oc a. 
ree = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
siz: |B (amareonyugmeccuiay coe 
c = Vv 
S£=5 y 
SESS & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} sy) (State) 
gt a Hour a.m. While foctory, street, office ey pic.) 1 
eed = pom ————*SP tot work ae Z i F, 
a522 21.1 certify that (I) (this ha tended the deceased fro #. 2£U 19, to. SCT 264% 19. Piha (I 
g298 i as rom.S> LD Pein WL Gr, .ta AEs £29419. © that (1) eweytost 
2 x 4 Ly 
‘e ue saw the deceased alive ai At & \19_90, akd that death accurred at /_ APM, fram the/causes and an the date/stated abave. 
=O3 20. SIGNATURE . / 
BRE F = MED. STAFF 7A RSNED 
2E ss = g PLY > ., | PHYS. piRecTor C] PH¥s_.) Se. 
@ = < | 22c. PHYSIK ges [ 
ays titin Kbedank & foe MD |tine detpace WA. 
rigid JIrel ©, fog, My aiuye Me prace., WA. 
wog°eo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ee OR CREMATORY 23d. LOCATION ACity, town, or county) (Stote) 
2 23 oe , aa {Specify) CE i] 
zeae? Marion PT. ALifbe evoow lanK Cem. ALio% 4A 
roe Epi. DIRECTORS SIGNA ATURE / ADDRESS. 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 SK &% A iB 7 60 Cittun & fiems 
TSM 9799. iN Le tA LLL HIRE OF GK ACL. Vile) oardSEP % 


—.T, net <a PARENT Cl OF ayers) H—BALTIMORE, 18 
ne . ens r 
103864 CERTIFICATE OF DEATH» 10340 


Reg. Dist. No. 
1 }. PLAcs oF pf ATH 
MARYLAND 
ny 7: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence before odmission) 
©. STATE, b. COUNTY 
- LAA LAMY; Ss 
€. CITY OR TOWN (IF outside corporote,limits, write RURAL gad gifg/nearest town) 


Ol df: VK 


e. 1S RESIDENCE 
ON A FARM? 


©... funeral director, sual 


After this certificate has been signed by the ottending physicion ond completely filled ii 


poge 3 should be detached for use os the burial-transit permit. 


4 \ 4 ves] nog 
¢ 3. NAME OF First Middl io, 4. DATE ! Ye 
BeceaseD, ir y ‘i . Month Doy 3 7 
(Type or print) AAA Beara Ae LAA 19 p 
th iF UNDER 24 HRS. 


Months] Days | Hours] Min. 


Yorn” payer ot <> GER MARRIED = 8. — age 
bps | att wom moot | Zep (1p 6s70 ™ 
100. suAt occ Aron cf ind Be See 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE ASiote or Lhe count 12, CITIZEN OF WHAT COUNTRY? 
ring most gt working life, even if p WS 
| Atco Md Ae a : 
13. FATHER'S Ni UL M4. MOTHER 'S MAIDE! ip E AN 
Lam 


+. 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ead Meade cia od 
[¥es, #0, or unknown) (If yes, give wor of dates of tervice) V p 
Bea ar A Adltt rn. tA? LéidA Q 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] INTERVAL BETWEEN(/ €0_ 
PART !. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


!) *¢- DUE TO 
if ony, Which 


urs ofter death, 


Then please semove corbon papers. Poges 1 ond 2 should be filed with 


Conditions, 

Gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Reed ioe 


RMED?. 
ves) no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, fora 120%. (City or town) (County) {[Stote} 
Hor men! While Not stile foctory, street, office bldg., etc.) 
p.m. 19 Jot work [1] ot work H 


21. | certify that | attended the deceased fram... C4) 2... 9.4, ee Jeff 3° 2Z_,19.GG.,thot | last saw the deceased 
alive an. ye Se 19.40, and A death accurred Bes iM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


by the hospital or attending physician 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


the registrar prior to buriol, cremotion, or removal, ond in ony event wipe 


8 V4, y, y ng (¢ > ADDRESS (Street, city or town, stote) DATE SIGNED 
i) ACTUAL 
®: SIGNATURI RAK eli [SA MD tee 
a 
PHYSICIAN'S 
ta KORE es Welle iy OF tt etn Bort 
Fe ae SS eee Tes torts Pur. 
SS¥ =BUBIAL CREMATION, D ah THEREOF Dye OF CEMETERY ORG ae 7d. 10 Or ity, town, or county) tote) 
Q>5 “REMOVAL (Specify) Gf . y 
ce A (4-3 +f, ‘ a 
pete . \) [2a- FUNERAL DIRECTOR'S SIGNATURE Mets Lies ee 5 REC'D BY REGIST Ly, 2db, REGISTRAR'S SIGNATURE 
VS AIS (4 \ Q td, 5 a. ee 
Yen vss. \ ; \ AAP DV HAA 2 dpa OCT 4 _'60 Cotten £ 


